

[image: AALNC_final_logo_1C]
Legal Nurse Review Report
DATE: June 24, 2022
1.	INTRODUCTION AND OVERVIEW:
On 12/8/2020, John Smith was a restrained driver slowing his midsize SUV down as he approached a railroad crossing when the semi-tractor trailer behind him was not able to slow down in time and hit the rear of his vehicle. The accident report noted a civil citation for careless driving to the driver of the truck that hit Mr. Smith’s vehicle. According to the accident report Mr. Smith had possible injury and refused transport via EMS. No airbags deployed in either vehicle and the officer on scene reported damage to the front end of the semi-truck and rear end damage to Mr. Smith’s vehicle. Both vehicles were driven away from the scene.

2.	MEDICAL RECORDS REVIEWED:
· Florida Traffic Crash Report: 12/8/2020
· Eastside Chiropractic: 12/9/2020, 1/11/2021 
· Advanced Diagnostic Group: 1/27/2021
· Orthopedic Spine and Pain Center: 1/28/2021
· Atlas Surgery Consultants: 5/5/2021, 7/28/2021
· Collateral Source: Progressive, Medicare

3.	SOCIAL HISTORY: 	
· 77-year-old, male
· 5’6”, 145 pounds, BMI: 23.4 
· Nonsmoker

4.	PRE-ACCIDENT MEDICAL HISTORY: 	
· Right knee arthritis

5.	POST-ACCIDENT COMPLAINTS/DIAGNOSIS:
· Sprain of other parts of lumbar spine and pelvis S33.8XXA
· Sprain of sacroiliac joint S33.6XXA
· Sprain of ligaments of lumbar spine S33.5XXA
· Sprain of ligaments of thoracic spine S23.3XXA
· Sprain of ligaments of cervical spine S13.4XXA
· Lumbago M54.5
· Pain in thoracic spine M54.6
· Cervicalgia M54.2
· Muscle spasm of back M62.830
· Right knee pain M25.561

6.	POST-ACCIDENT MEDICAL CHRONOLOGY:  

On 12/9/2020 John Smith presented to Eastside Chiropractic complaining of headaches; neck, middle back, low back pain; and right knee pain since an accident the day before. On exam Jack Samuels DC noted spasms in the cervical, thoracic, and lumbar paravertebral musculature and tenderness in the cervical region. Dr. Samuels noted a positive straight leg raise. X-rays of the cervical, thoracic, and lumbar spine were performed showing severe degenerative joint disease from C1-C7 with apparent fusion of C2-C5, moderate degenerative joint disease T1-T12 and severe degenerative disc disease L1-S1. Dr. Samuels diagnosed sprain of other parts of lumbar spine and pelvis; sprain of sacroiliac joint; sprain of ligaments of lumbar, thoracic, and cervical spine; lumbago; pain in thoracic spine; cervicalgia; muscle spasm of back; and right knee pain. Dr. Samuels recommended a treatment plan of three visits per week with re-evaluation in 4/-6 weeks. Mr. Smith returned for chiropractic treatments on 12/10/2020, 12/11/2020, 12/14/2020, 12/16/2020, 12/17/2020, 12/18/2020, 12/21/2020, 12/22/2020, 12/23/2020, 12/28/2020, 12/29/2020, 12/30/2020, 1/4/2021, 1/5/2021, 1/6/2021, 1/7/2021, 1/11/2021, 1/12/2021, 1/13/2021, 1/14/2021, 1/18/2021, 2/3/2021, 2/9/2021, 2/10/2021, 2/17/2021, 2/18/2021,  and 3/15/2021 for which no treatment notes were submitted for review.

On 12/15/2020 Mr. Smith’s vehicle was assessed for damages by Property Damage Appraisers.  According to the report Mr. Smith’s 2016 Nissan Rogue was found to be a total loss due to internal damage beyond the rear end of the vehicle with total for repairs calculated to be $7,345.49.
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Mr. Smith had a final chiropractic visit on 2/18/2021 at which time Dr. Samuels continued with the same diagnoses and noted that Mr. Smith’s response to conservative therapy and treatment had been consistent and encouraging in view of the severity of his condition and stated that Mr. Smith had reached maximum medical improvement. Dr. Samuels reviewed cervical and right knee MRI findings and noted no reason to expect any major change in Mr. Smith’s clinical picture in the immediate future and recommended that he consult with an orthopedic physician due to his continued pain and positive MRI findings. Dr. Samuels recommended Mr. Smith continue using ice packs and avoid any and all heavy lifting and return for supportive and therapeutic care two times per month for chiropractic manipulation and once monthly for deep tissue massage.

Mr. Smith had a cervical spine MRI on 1/27/2021 that revealed disc bulging at C3-C4; disc bulging at C4-C5 with foraminal stenosis; grade 1 retrolisthesis with disc herniation at C5-C6; grade 1 anterolisthesis with disc bulging at C6-C7; and disc bulging with mild foraminal stenosis at C7-T1. A right knee MRI revealed diffuse tearing and resorption of the medial meniscus, anterior cruciate ligament tearing, moderate to large joint effusion, and small posteromedial Baker’s cyst.

On 1/28/2021 Mr. Smith was evaluated by Deborah Lake NP at Orthopedic Spine for neck pain. On exam NP Lake noted left and right paraspinal musculature tenderness at the neck and lower back and no cervical bony step-off. NP Lake noted a negative cervical compression test and positive facet loading test and limited range of motion to the cervical and lumbar spine. NP Lake noted normal strength, reflexes, and sensation to the upper and lower extremities except for some hyperesthesia in C6 and L4 dermatomes. NP Lake noted right knee patellar tenderness, swelling, and warmth with limited range of motion due to pain. NP Lake reviewed the MRIs of the cervical spine and right knee diagnosing cervicalgia with radiculopathy and recommended Acetaminophen for pain and stated it should improve in 4-6 weeks and to continue chiropractic therapy.  NP Lake listed surgical options and alternatives of epidural steroid injection, medial branch block, and radiofrequency neurotomy. NP Lake diagnosed low back pain with radiculopathy and recommended Acetaminophen for pain and additional possible therapy such as NSAIDs, epidural steroid injection, facet joint injections, medial branch block, and radiofrequency neurotomy. They agreed that Mr. Smith would have an MRI and continue chiropractic therapy. NP Lake diagnosed right knee pain vs. knee sprain with joint effusion and recommended NSAIDs and continued therapy and to follow-up as needed.

Mr. Smith returned for follow-up on 3/26/2021 with Randall Knox MD after a Cortisone injection to his right knee reporting 20% improvement. Dr. Knox noted that he had an arthritic knee prior to the accident on 12/8/2020 that had made his symptoms worse and since the Cortisone only gave minimal relief to his tricompartment osteoarthritis it was recommended that he try a viscosupplementation or something like Synvisc. The cost quote for the Synvisc-One injection was $6,000.00.

On 4/1/2021 Mr. Smith was evaluated by John Hill MD for neck pain that radiated into his shoulders. He denied pain traveling into the upper extremities but did have some numbness and tingling in his hands. Mr. Smith rated his pain at 8/10. On exam Dr. Hill noted tenderness at the posterior cervical and lumbar elements. The cervical MRI was reviewed noting grade 1 anterolisthesis of C6-C7 and C7 on T1 with no evidence for any spinal cord compression. Dr. Hill stated given Mr. Smith’s age and the fact that he remained neurologically intact an ongoing course of conservative and nonsurgical treatment was indicated. If his symptoms did not improve epidural injections would be the next intervention. 

On 5/5/2021 Mr. Smith underwent cervical epidural steroid injection at C7-T1 performed by Dr. Hill at Atlas Surgery Consultants.

On 5/25/2021 Mr. Smith followed up with David Morris PA after the epidural injection reporting improvement in his neck pain with a pain level of 0/10, better range of motion, and no radicular complaints. Mr. Smith still felt numbness and tingling in his hands with weakness and PA Morris recommended bilateral upper extremity nerve conduction studies.

On 6/11/2021 Mr. Smith had nerve conduction studies and EMG to his upper extremities administered by Ryan Roberts DC who noted mild-to-moderate right and left inactive C6 radiculopathy and possible super-imposed bilateral sensory polyneuropathies of the median and ulnar nerves.

On 6/30/2021 Mr. Smith followed up with PA Morris reporting his neck pain had returned with a pain level of 4-5/10 and decreased range of motion was noted due to pain. Mr. Smith did not want to pursue surgical treatment at that point and opted to move forward with a second cervical epidural steroid injection.

On 7/23/2021 Mr. Smith was seen to get an injection of Synvisc to his right arthritic knee by Dr. Knox.

On 7/28/2021 Mr. Smith underwent a second cervical epidural steroid injection at C7-T1 performed by Dr. Hill.

Mr. Smith returned for follow-up evaluation by PA Morris on 8/12/2021 after the second cervical epidural injection reporting improvement in neck pain with pain being intermittent at a level of 5/10 with better range of motion. He was instructed to notify the office if he wished to proceed with a third epidural injection in the future.

7.	KEY EVENTS:
· 5/5/2021 C7-T1 Cervical Epidural Steroid Injections 
· 7/28/2021 C5-C7 C7-T1 Cervical Epidural Steroid Injections

8.	SUMMARY:  
	A. Causation
John Smith was a 77-year-old male who was rear ended by a semi-truck trailer as he slowed down
approaching railroad tracks.  His vehicle was damaged but he was able to drive away from the scene and
did not require EMS transport. The following day Mr. Smith presented to Dr. Samuels for chiropractic
evaluation and care and was diagnosed with sprain of other parts of lumbar spine and pelvis; sprain of
sacroiliac joint; sprain of ligaments of lumbar, thoracic, and cervical spine; lumbago; pain in thoracic
spine; cervicalgia; muscle spasm of back; and right knee pain. Mr. Smith attended 28 additional
chiropractic treatments. After the first 18 visits Dr. Samuels stated he had improved as expected and
had reached maximum medical benefit and was discharged from treatment however Mr. Smith continued
to treat with additional treatments through 3/15/2021. Mr. Smith had a cervical spine MRI on 1/27/2021
that revealed disc bulging at C3-C4; disc bulging at C4-C5 with foraminal stenosis; grade 1 retrolisthesis
with disc herniation at C5-C6; grade 1 anterolisthesis with disc bulging at C6-C7; and disc bulging with
mild foraminal stenosis at C7-T1. A right knee MRI revealed diffuse tearing and resorption of the medial
meniscus, anterior cruciate ligament tearing, moderate to large joint effusion, and small posteromedial 
Baker’s cyst. On 1/28/2021 Mr. Smith was evaluated by NP Lake who diagnosed cervicalgia and low back
pain with radiculopathy and recommended Acetaminophen for pain and additional possible therapy with 
expectation that it would resolve in 4-6 weeks. NP Lake diagnosed right knee pain vs. knee sprain with
joint effusion and recommended NSAIDs and to continue therapy and to follow-up as needed. Mr. Smith 
returned for follow-up on 3/26/2021 with Dr. Knox after a Cortisone injection to his right knee reporting 
20% improvement and Dr. Knox noted that he had an arthritic knee prior to the accident on 12/8/2020 that
had made his symptoms worse and since the Cortisone only gave minimal relief to his tricompartment 
osteoarthritis it was recommended that he try a viscosupplementation or something like Synvisc. Mr.
Smith was evaluated by Dr. Hill for neck pain on 4/1/2021 that radiated into his shoulders and underwent 
CESI at C7-T11 and returned for second injection on 7/23/2021. On5/25/2021 Mr. Smith followed up
with PA Morris after the epidural injection reporting improvement in his neck pain with a pain level of
0/10, better range of motion, and no radicular complaints. Mr. Smith still felt numbness and tingling in his
hands with weakness and PA Morris recommended bilateral upper extremity nerve conduction studies. The
severity of symptoms can depend on many things such as pre-existing conditions of the above body parts,
including prior injuries, repetitive overuse, and degenerative changes.

Cervical Strain: Because the neck is so flexible and because it supports the head, it is vulnerable to injury. Slip and fall accidents may cause neck injury and disorders that produce pain and restrict motion. The most common neck injuries involve the soft tissues: the muscles and ligaments.

Lumbar Back Strain: Back sprains occur when the ligaments of the back are stretched or torn. This can occur when the body sustains sudden trauma such as a slip and fall causing muscle spasms and pain in the lower back. These injuries often heal on their own but can be painful for a few weeks. Exercise and stretching may improve many causes of lower back spasm. Consider the cervical and lumbar strain to be soft tissue injuries. Soft tissue injuries generally heal within a few weeks post injury. 
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Bulging Disk: The discs deteriorate and bulge downward, so bulging discs are usually caused by age-related degeneration. Because it is considered degenerative, there is usually a progressive, gradual onset of symptoms. It can cause pain in the buttocks, legs, or back. It can also affect the ability to walk. Bulging discs usually affect multiple discs. This condition develops over time and can cause other disc degeneration-related issues, like lumbar stenosis (narrowing of spinal canal). Risk factors for spinal disc disease are being between 30-50 years, males twice the risk compared to females, excess body weight causing extra stress on back, and physically demanding jobs. Short-term treatment can mean taking anti-inflammatory medications, especially during flare-ups. Steroid injections may be considered if there is significant nerve pain. Long-term treatment usually involves a self-directed exercise program with a physical therapist and then transition to doing at home.  
Herniated Disk: A herniated disk refers to a problem with one of the rubbery cushions (disks) that sit between the individual bones (vertebrae) that stack to make the spine. A spinal disk has a soft, jellylike center (nucleus) encased in a tougher, rubbery exterior (annulus). Sometimes called a slipped disk or a ruptured disk, a herniated disk occurs when some of the nucleus pushes out through a tear in the annulus. A herniated disk, which can occur in any part of the spine, can irritate a nearby nerve. Depending on where the herniated disk is, it can cause pain, numbness or weakness in an arm or leg. Many people have no symptoms from a herniated disk. Surgery is usually unnecessary to relieve the problem.  Disk herniation is most often the result of a gradual, aging-related wear and tear called disk degeneration. As a person ages, the disks become less flexible and more prone to tearing or rupturing with even a minor strain or twist. Most people can't pinpoint the cause of their herniated disk. Sometimes, using back muscles instead of leg and thigh muscles to lift heavy objects can lead to a herniated disk, as can twisting and turning while lifting. Rarely, a traumatic event such as a fall or a blow to the back is the cause.  Risk factors that can increase risk of a herniated disk include: excess body weight causing extra stress on the disks in the lower back; an occupation of repetitive lifting, pulling, pushing, bending sideways and twisting; and a genetic predisposition.
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In anterolisthesis, the upper vertebral body is positioned abnormally compared to the vertebral body below it. The upper vertebral body slips forward on the one below. The amount of slippage is graded on a scale from 1 to 4. Grade 1 is mild (20% slippage), while grade 4 is severe (100% slippage). People with grade 1 and 2 slippages usually have mild symptoms, and the treatment aims to alleviate pain and discomfort. Grade 3 and 4 slippages are considered severe and may ultimately require surgery. Treatment options for mild slippage may include a short course of bed rest, gentle exercise, and pain medication.  Grade 1 anterior spondylolisthesis usually occurs in the L4 on the L5 segment of the spine, which is connected, to facet joints.
On 1/27/2021 a cervical spine MRI revealed disc bulging at C3-C4; disc bulging at C4-C5 with foraminal
stenosis; grade 1 retrolisthesis with disc herniation at C5-C6; grade 1 anterolisthesis with disc bulging at
C6-C7; and disc bulging with mild foraminal stenosis at C7-T1. Consider the findings noted the cervical
MRIs were chronic degenerative spine disease unrelated to the accident on 12/8/2020.
Knee strain: can affect the muscles or tendons when they stretch or tear.  This can occur with a sudden injury such as a slip and fall.  Symptoms of knee strain include cramping in the muscles around the knee,  swelling, bruising, and difficulty with moving muscles or walking. Often knee strains can be treated at home with rest, ice, compression, and elevation. Anti-inflammatory medications such as Tylenol or Ibuprofen may also help reduce pain and swelling. Although some people with knee injuries may need surgery there are several non-surgical treatments before requiring surgery such as physical therapy, immobilizing the knee with a brace, and using crutches. Recovery time for people experiencing knee strains will usually be about 2 weeks. 

Meniscus Tear/Anterior cruciate ligament (ACL) tear: 
Treatment for anterior cruciate ligament and meniscal tears depends on the size and location of the tear. Other factors which influence treatment include age, activity level and related injuries. Tears will not heal on their own if the area lacks blood vessels to bring in healing nutrients. Not all meniscal and ACL tears require surgery. If the knee is not locking up, is stable, and symptoms resolve, nonsurgical treatment may suffice. Conservative therapy involves rest, ice, compression, elevation, NSAIDs, and physical therapy with stretching and strengthening exercises. A right knee MRI on 1/27/2021 revealed diffuse tearing and resorption of the medial meniscus, anterior cruciate ligament tearing, moderate to large joint effusion, and small posteromedial Baker’s cyst. Consider these findings all related to Mr. Smith’s pre-existing condition of knee arthritis and not related to the accident on 12/8/2020.

	B. Appropriateness & Medical Necessity of Care
According to the Official Disability Guidelines, the approximate treatment for cervical and lumbar strain/sprains are ice/heat, gentle range of motion, stretching, decreased activity for several days, NSAIDS, muscle relaxants for 3-7 days and chiropractic manipulation and/or physical therapy. Absent fracture, dislocation, nerve injury or spinal cord injury consider the cervical and lumbar strain to be soft tissue injuries. Soft tissue injuries generally heal within a few weeks post injury. 
ODG Chiropractic Guidelines: Low Back – Lumbar Sprain/Strain
Mild: up to 6 visits over 2 weeks
Severe: Trial of 6 visits over 2 weeks
Severe: With evidence of objective functional improvement, total of up to 18 visits over 6-8 weeks, avoid chronicity
Elective care -- not medically necessary
ODG Chiropractic Guidelines: Sprain of ligaments of cervical spine
(Duration depends on severity but not causation)
(Apply to sprains, whiplash, motor vehicle accidents, and other injuries)
(The primary criterion for continued treatment is patient response)
Mild (grade I): up to 6 visits over 2-3 weeks
Moderate (grade II): Trial of 6 visits over 2-3 weeks
Moderate (grade II): With evidence of objective functional improvement, total of up to 18 visits over 6-8 weeks, avoid chronicity
Severe (grade III): Trial of 10 visits over 4-6 weeks
Severe (grade III): With evidence of objective functional improvement, total of up to 25 visits over 26 weeks, avoid chronicity

Mr. Smith completed 18 chiropractic evaluation/treatment sessions from 12/9/2020 through 1/11/2021 when it was determined he had reached maximum medical benefit. ODG guidelines for cervical and lumbar strain recommend up to 18 visits over 6-8 weeks, with evidence of objective functional improvement. Restoration of function should be the primary measure of treatment success. Mr. Smith was reporting some improvement in pain and function according to the discharge chiropractic treatment note on 1/11/2021 but there were no treatment notes submitted for review or any additional treatment notes for the additional 10 treatments through 3/15/2021. Therefore, one visit on 12/9/2020 is recommended per the ODG guidelines. 
Consider care after 1/11/2021 would be outside the guidelines and standards of care. Consider all further care and interventions to be related to pre-existing conditions. 

Mr. Smith’s chiropractic regimen included electrical muscular stimulation and hot/cold packs and spinal manipulation therapy. Under the ODG, electrical muscular stimulation is not recommended. Supportive evidence on electrical muscle stimulation (EMS) continues to be lacking, limited, or conflicting and falls outside the recommended guidelines. Consider EMS to be outside the standards of care.
Mr. Smith had a cervical MRI 1/27/2021 despite no findings of neurological red flags or progressive neurological deficits. According to ODG guidelines a cervical MRI was not indicated in this case as Mr. Smith was not reporting any increasing pain, radiculopathy, or red flags indicating the need for MRI. The right knee MRI was related to Mr. Smith’s pre-existing knee arthritis and not related to the accident on 12/8/2020.
ODG Indications for imaging -- Magnetic resonance imaging (MRI):
Indications for imaging -- Magnetic resonance imaging (MRI):
Imaging is not required for patients who are alert, have not lost consciousness, are not under the influence of alcohol and/or drugs, have no distracting injuries, have no cervical tenderness, and have no neurologic findings. MRI should be reserved for patients with clear-cut neurologic findings or suspected ligamentous instability. Repeat MRI is not routinely recommended and should be reserved for significant changes in symptoms and/or findings that suggest significant nerve pathology (e.g., tumor, infection, fracture, neuro-compression, recurrent disc herniation).
- Suspect acute cervical spine trauma, myelopathy [MRI and CT complementary]
- Acute cervical spine trauma, unable to clinically evaluate for over 48 hours, or suspect mechanical instability [CT preferred]
- Suspect acute cervical spine trauma, findings suggest arterial injury [CT or CT angiography preferred]
- Suspect acute cervical spine trauma, findings suggest ligamentous injury
- Thoracic blunt trauma, with or without localizing signs [CT preferred]
- Thoracic blunt trauma, neurologic abnormalities [MRI and CT complementary]
- Chronic neck pain, radiographs normal or indicate degeneration or old trauma, neurologic signs or symptoms present
- Chronic neck pain, radiographs show disc margin destruction or bone lesion suggesting infection or malignancy
- Chronic neck pain, prior C-spine surgery with radiographs showing no complications [CT preferred]
- Chronic neck pain, radiographs show OPLL (ossification posterior longitudinal ligament) [CT preferred]

C. Summary
As stated, John Smith was involved in a motor vehicle accident on 12/8/2020 resulting in injuries to his neck, lower back, and right knee. He did not require emergency care and sought chiropractic care and evaluation the following day. Mr. Smith treated with chiropractic care for the cervical and low back soft tissue injuries through 1/11/2021 when he was discharged from care having reached maximum medical benefit. Mr. Smith continued to treat with chiropractic treatments, MRI imaging, cervical epidural injections, and right knee injections for pre-existing chronic degenerative cervical and lumbar spine disease and knee arthritis. Consider all exams and treatments beyond the initial chiropractic visit and ODG recommended 18 chiropractic treatment visits to be unrelated to the accident on 12/8/2020 but instead related to Mr. Smith’s pre-existing degenerative cervical, lumbar, and knee arthritis conditions. 

It is reasonable to conclude that Mr. Smith sustained soft tissue injuries to the cervical/lumbar spine and tight knee strain in the 12/8/2020 accident. Soft tissue injuries, such as pain and sprains/strains generally heal or stabilize within a few days to a few months post-injury. (www.mdguidelines.com). Consider all symptoms reported as a result of the accident on 12/8/2020 were resolved upon completion of the recommended chiropractic services by 1/11/2021. The continued cervical/lumbar pain and right knee pain is related to his pre-existing degenerative cervical/lumbar spine and right knee arthritis conditions. The accident on 12/8/2020 may have exacerbated preexisting symptomology but caused no chronic changes. 

D. Determination for Unrelated Charges
· There are no treatment notes for chiropractic visits on 12/9/2020 through 3/15/2021 except for the initial visit on 12/9/2020 and discharge visit on 1/11/2021. Consider all other visits unrelated until treatment notes provided.
· There were no treatment notes provided for visit on 2/26/2021 for care at Atlas Surgery Consultants. Consider unrelated until treatment notes provided.
· Electrical muscle stimulation is considered investigational and outside of the recommended standard of care according to the Official Disability Guidelines. Evidence based decision support stated that EMS is not recommended. Supportive evidence on electrical muscle stimulation continues to be lacking, limited, or conflicting.
· The cervical MRI ordered on 1/27/2021 was outside of the recommended standard of care according to the Official Disability Guidelines.
	

9.	CASE RESEARCH:
· Alternative rationale that would contribute to symptoms of cervical/lumbar back pain and right knee pain Mr. Smith was experiencing before and following the accident on 12/8/2020.  
· www.odg.com 
· www.cdc.gov 

10.	CONCLUSION OF FACTS/RECOMMENDATIONS: 
· Recommend obtaining all medical records, including diagnostic testing, for the last three years to determine any complaints, prior treatment, and recommendations. This will help to establish a baseline.
· Recommend obtaining treatment notes from Atlas Surgery Consultants.
· Recommend obtaining treatment notes from Eastside Chiropractic.
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· When U&C exceeded the amount billed, the amount billed was utilized.
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